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CYTOPATHOLOGY REPORT
�

� ����Ward: � ��������	����Family Name:� ����Name:� �
��������Attending Physician:

� �����Room:
� ��������Father Name:� �����������Date of Birth:

� ����Bed:

� ������������

� �����

Date of Admission:

Time :

 �	�
������������Age at marriage: ��� !"���� Education level: ��#$%�� &��

 '#�Yes � 	No

Previous smear:

� �()�����%��*"Residential place:

� ��&+,�����'-.��Physical finding: �'/���History:

�Polyps
Prolaps
Cervicitis Erosion
Cancer
Others (please write):

Date:
Menopause
Irregular Vaginal Bleeding
Routine smear (asymptomatic)

LMP:
IUD
Pill
Pregnancy
Radiotherapy

� �� +������� 0�1	��������Do not write bellow this line.

�No abnormal cells

Atypical cells present

Mild dysplasia

Moderate dysplasia

Sever dysplasia

Carcinoma in situe

Invasive carcinoma

Endocarcinoma

Smear is not well prepared

Please repeat

� ��������'��&�Hormonal pattern: ����'-.��Findings:

Marked estrogen effect

Estrogen deficiency (atrophic type)

No hormonal reading possible

Normal morphology

Columnar cells

Endometrial cells

Metaplastic cells

Regeneration

Radiation injury

Trichomonas

Viral injury

           /             /
 Super   - nter  -   para

 Maturation index:
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Unit No:  ����
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